A few years later, in 1811, another law as passed that transferred the above contributions to a speial"fnd orNavy hospitals." Provisions of this "Act to establish Naval Hospitals" stipulated that officers, seamen, and marines on active duty or entitled to a pension would be admitted to the Navy Hospitals thus established [Ref. 2] .
Since the law stipulated only active duty persons could be admitted to these newly established naval hospitals, it must be assumed that their dependents would have to obtain medical care from civilian sources. It must also be assumed that the dependent would have to pay all costs for such care.
In the Appropriations Act for the Army in 1884, the United States Congress first recognized the need for nedical .
care for military dependents with the following proviso:
Be it enacted by the Senate and House of Representatives of the United States of America in Congress Assembled: That the following sums be, and the same are hereby, appropriated, out of any money in the Treasure not otherwise appropriated, for the support of the Army for the year ending June thirtieth, eighteen hundred and eighty-five, as follows: ... For purchase of medical and hospital supplies, exrenses of purveying depots, pay of employees, medical care and treatment of officers and enlisted men of the Army on eluty at posts and stations for which no other provision is made, advertising, and other miscellaneous expenses of the Medical Department ... Provided, That the medical ,officers of the Army and contract surgeons shall whenever practicable attend the families of the officers and soldiers free of charge, and ... [Ref. 3] But note the condition implied in the law, "at posts and stations for which no other provision is made." It is difficult to discover what is meant by this phrase but one might read a meaning into it by recalling the times during which it was written. In 1884, the Wild West was still being settled. Several Indian uprisings were recorded during that era. It would seem, then, that the proviso was aimed at caring for the dependents of Army personnel stationed at the scattered forts located in the West. Certainly one could assume from historical data that there was a scarcity of surgeons and physicians in the West during this period. There is nothing in this law pertaining to Navy or Marine Corps dependents. One must assume that since these persons normally lived in coastal towns and cities they would be expected to continue to purchase their needed medical care from civilian sources.
Fifteen years later, in a law titled "An Act to reorganize and increase the efficiency of the personnel of the Navy and Marine Corps of the United States," Congress stated, in Section 13 of that law, that, "... commissioned officers of the line of the Navy and of the Medical and Pay Corps shall receive the same pay and allowances, except for forage, as are or may be provided by or in pursuance of law for officers of corresponding rank in the Army ..." The Navy interpreted this law to mean that medical personnel in the Navy's Medical Department could treat dependents of Navy and Marine Corps personnel in Navy medical facilities. Since this Navy Department policy was geared to the Army Appropriation Act of 1884, it must be assumed that Navy and Marine Corps dependents could receive care only at those commands that had naval medical facilities. The phrase "shall whenever practicable" seems to be the guiding factor in determining when such care would be provided. It would also seem that such care may have been provided to only the dependents of officers since enlisted men were not Fddressed in the Navy Personnel Act of 1899.
.In 1943 Congress took action to lay out the first really specific rules pertaining to dependent medical care. In Public Law 51, an act to expand Navy medical facilities, Major provisions of this bill required dependents to pay the first $20 plus not more than 10 percent of the total costs of care received at civilian facilities. Maternity care, however, would be entirely paid for by the government.
Another section of the bill defined the term "members" of the Armed Forces. There was to be three categories of members of the Armed Forces. The first category included active duty members of the Army, the Navy, the Air Force, the Marine Corps, and the Coast Guard when-it was serving as a part of th Navy. 
Members of reserve components on active duty in excess of

nl].
As a counter-force to this bill, the Hoover Commission Retired personnel may receive medical and dental care at government medical facilities subject to the availability of space and staff.
The minimum care to be contracted from insurance plans would be restricted to inpatient care and would include: 
17].
This bill was rapidly approved by the House Armed inclusions of such benefits was nt a common practice in group health plans then being offered by industry and labor.
Many types of cases which ten years ago would have been treated on an inpatient basis are now treated on an outpatient basis. Another significant development during the interim was the establishment of the Federal Employees Health Benefits Program, under which the dependents of civilian employees of the Government receive civilian outpatient care.
It is clear that while the practice of medicine has changed and the benefits, including outpatient coverage offered by most health plans have been The bill also contained formulas for calculating the percentage of medical care costs which would be paid by the serviceman for treatment under the handicapped portion of the bill. These formulas assured the active duty man that payments he would be required to make for that type of care would not exceed one-fourth of the toal combined contribution of the government and himself. Retirees, through a special saving clause, were assured that they would continue to receive whatever benefits they were entitled to prior to reaching age 65, even though they would also be covered by the Social Security benefits [Ref. 40] .
In reporting the bill, Congressman F. Edward Hebert, chairman of the subcommittee that rewrote it, told the House Established that active duty and retire' personnel of the Navy and Marine Corps would have deducted from their pay a sim of twenty cents per month to provide for their car-if they became sick or disabled.
1811 -"An Act Establishing Naval Hospitals," 26 February 1811.
Provided that funds from above law were to be used to form a "fund for Navy Hospitals." Further provided that active duty and retired Navy and Marine Corps personnel could be admitted to these hospitals.
1884 -"Appropriations Act for the Army," 5 July 1884.
Contai.ned a proviso in Medical Department Appropriations to allow Army Medical Officers to treat families of officers and enlisted men without charge.
1899 -"An Act to reorganize and increase the efficiency of the personnel fo the Navy and Marine Corps of the United States," 3 March 1899. This act, in Section 13, stated that commissioned officers were to receive the same pay and allowances as Army officers of equal rank. This was interpreted by the Navy as allowing Navy Medical Officers to treat active duty dependents in Navy medical. facilities.
1943 -"An Act to provide for the expansion of Navy medical facilities," Public Law 51, 10 May 1943. This act defined the word "dependent" and spelled out that care was to be provided for "only acute medical and surgical conditions." This amendment changed the purpose statement and added a special case consideration for inpatient care for nervous and mental and chronic conditions. These amendments to the basic law provided for outpatient care for active duty dependents, made provisions for care (inpatient and outpatient) for mental and physically handicapped dependents of active duty and provided for civilian inpatient and outpatient care for retired military personnel and their dependents.
